INTRODUCTION: Breast milk provides nutritional, immunological, behavioral, and economic benefits and helps to build mother-infant bonding. Antenatal mothers need to be sufficiently aware about the benefits of breastfeeding.
Introduction

B
reast milk provides the main source of nourishment in the 1 st year of life of a newborn. In some societies, lactation continues to make an important contribution to the child's nutrition for 18 months or longer. In the world's more affluent societies, breastfeeding appears to have become a lost art, and the feeding bottle has usurped the breast. [1] Breast milk has nutritional, immunological, behavioral, and economic benefits and helps to build mother-infant bonding. [2] Breastfed children have lower rates of childhood cancers, infections, asthma, allergies, childhood diabetes, gastrointestinal illnesses and infections that can damage their hearing. [3] Breastfeeding benefits is not just restricted to child, it protects the mother who has breastfed from developing ovarian and premenopausal breast cancers, and it also reduces the risk of postpartum bleeding and osteoporosis. [4] According to the National Family Health survey-4, the infant mortality rate (IMR) and the under-five mortality rate (U5MR) of India are 41 and 50/1000 live births, respectively. [5] The IMR and U5MR of Odisha are 40 and 49/1000 live births, respectively; [6] this is a little less than the national average. Even though the IMR and U5MR have considerably reduced from the NFHS 3 survey, where IMR was as high as 65 and U5MR was a massive 91/1000 live births [5] there is still a long way to go to achieve the desired quality of infant and child health.
The major causes of death among under-five children in India are neonatal sepsis, diarrhea, and pneumonia, and breast milk is protective against all the three diseases. [3] A great asset in India is that an average Indian mother, although poor in nutritional status, has a remarkable ability to breastfeed her infant for prolonged periods, sometimes extending to nearly 2 years and beyond. Longitudinal and cross-sectional studies indicate that poor Indian women secrete as much as 400-600 ml of milk per day during the 1 st year. [1] To meet the optimum health needs of the newborns and children in our country, the mothers need to be sufficiently aware about the benefits of breastfeeding. The key to successful breastfeeding is Information, Education, and Communication (IEC) strategies aimed at behavioral change. In India, breastfeeding is universal with almost all babies being breastfed. However, the practice is not so for exclusive breastfeeding (EBF). [7] The Federal Ministry of Health and Social Services in conjunction with the UNICEF and WHO launched the Baby-Friendly Hospital Initiative to protect, promote, and support breastfeeding. [7] This study was undertaken among the antenatal mothers to assess their awareness and perception about breastfeeding. Antenatal women, who are soon to be mothers, are the population of women who were at most in need of its assessment and awareness. Thus, keeping this need in mind, the study was planned with the following objectives:
• To assess the awareness and perception of breastfeeding among antenatal mothers • To find out any association between sociodemographic factors and breastfeeding awareness.
Methodology Study type
This was a community-based, cross-sectional study.
Field of study: Urban field-practice area of a medical college and teaching hospital, catering to a slum population of around 12,500.
Study population
Antenatal mothers residing in the urban field practice area.
Sample size and sampling technique
The population of the field-practice area of UHTC is 12,500 approximately. According to Sample Registration system-2015 data, the crude birth rate of Odisha is 19.2/1000 population. [8] Taking the CBR as 19.2, the sample size was calculated to be 240 with a confidence interval of 95%. Approximating the value, a total of 250 antenatal women were decided to be included in the study.
Simple random sampling was done from the list of antenatal women registered in the antenatal register at the UHTC till the appropriate sample size of 250 was reached.
Inclusion criteria
• Antenatal women who were registered in the Urban Health and Training center • Residing in the area since a minimum of 1 year.
Exclusion criteria
• Mentally unstable women • Not giving consent.
Study period
This study was conducted from August 2016 to February 2017.
Study tool and data collection
A predesigned, pretested, semi-structured interview schedule was used to collect data on sociodemographic variables, present obstetric history, and awareness on breastfeeding practices. After thorough literature search, [3, 4, 7] a set of 15 questions were framed which were about breastfeeding awareness and its perceptions. Each correct response was awarded 1 mark, and incorrect responses did not receive any marks. After calculation, those who scored from 11 to 15 were said to have adequate awareness about breastfeeding, those receiving scores 6-10 were classified as having moderate awareness, the women who had scored below 6 points were said to be inadequately aware. Height, weight, and other necessary anthropometric measurements were noted. A general examination was done. Pulse and blood pressure were also noted. The women were checked for the presence of edema and pallor. Previous USG and blood reports if any were also checked. Antenatal checkup was provided for all the study participants. This was followed by one-to-one counseling for the women regarding breastfeeding. The advantages of EBF were explained, they were advised for regular antenatal checkups, and they were told to visit the UHTC in case of any emergency or even minor queries.
Ethical Permission to conduct the study was obtained from the Institutional Ethics Committee , of the parent institute.
Data were entered in Microsoft Excel Spreadsheet and analyzed using Epi Info 7 software (version 7.1.5.2).
Statistical test
Data were analyzed using mean, standard deviation, proportion, and frequency as suitable. To test for association Chi-square test was applied and a P < 0.05 was considered as significant.
Results
A total of 250 antenatal women were included in the study. The mean age of the study population was 23.75 ± 3.62 years. Most (55.6%) of the women were in the age group of 18-24 years. The mean age at marriage was found to be 19.2 ± 2.5 years. Most (81.2%) of the study participants were Hindus, 12% were Muslims, and 6.8% were Christians. Most (70.8%) of the study participants were from nuclear families. Among the study participants, maximum 140 (56%) were multigravida. The mean gestational age of the antenatal women were 32.67 ± 4.1 weeks. A good number of women, 126 (50.4%) completed four or more antenatal visits that were required. As high as 24% women were illiterate and 94.4% were homemakers. 61.6% women took iron and folic acid supplementation, and 86.8% had completed two doses of tetanus toxoid injection. Table 1 shows the association of sociodemographic variables and breastfeeding awareness of the study participants. Age group, religion, literacy, occupation, type of family, gravida, and number of antenatal visits showed highly significant (P < 0.001) association with awareness of breastfeeding. Age at marriage showed significant association (P < 0.05) as well.
Awareness was assessed among the study participants, and it was found that only 33 (13.2%) had adequate awareness about breastfeeding. A total of 124 (49.6%) women had moderately adequate awareness and 93 (37.2%) women had inadequate awareness about breastfeeding. This has been depicted in Figure 1 . Figure 2 depicts the sources from where the study participants reported to have received information about breastfeeding. Only 31.2% women said that they received breastfeeding counseling during their antenatal visits. Maximum (36.4%) antenatal women claimed that their source of information about breastfeeding was from their mothers. About 32.4% and 18.4% women attributed their source of information to be their doctors and health-care workers respectively.
Among the 250 study participants, all (100%) intended to breastfeed their children, but only 64% said that they intended to EBF their children. About 66.4% knew about the importance of colostrum. 56.8% women correctly answered about the duration of EBF. Although 76% knew that the colostrum should be the first feed of the baby immediately after delivery, 10.4% and 6.8% women still believed in giving honey and water, respectively, as their prelacteal feed. Although 54% knew about breastfeeding on demand or frequency of breastfeeding, none knew that frequency of passage of urine determined the adequacy of breastfeeding. Table 2 shows a list of some of the responses of the study participants regarding breastfeeding and its practices.
Discussion
The promotion and support of breastfeeding is a worldwide priority and an important intervention in terms of appropriate neonatal and child care. The challenges of breastfeeding can be addressed if the woman is informed and educated during their antenatal period about the benefits of breastfeeding and are in turn prepared mentally for EBF. In this study, done among 250 antenatal women registered in the field-practice area of UHTC, it was seen that maximum (55.6%) women were in the age group of 18-24 years. The mean age was found to be 23.75 ± 3.62 years. A study done by Girish HO et al. [9] in Kerala among antenatal women also showed similar results, with 69.4% of participants belonging to the 18-25 years age group, but the mean age in their study was 27.3 years. It was found that most (81.2%) of the women in this study belonged to Hindu religion. Similar results were found by De et al. [3] where 89.9% of antenatal women were Hindus, which was maximum. In our study, the percentage of women belonging to nuclear families was more, 70.8%. This result differed from Behera and Pillai [10] and De et al. [3] who reported maximum participants coming from joint families (78.9% and 71.9%, respectively). This finding could be explained as our study participants were slum dwellers who had migrated from other places in search of employment opportunities, and hence, belong to nuclear families.
In our study, 24% of women were illiterate and 94.4% were homemakers. De et al. [3] reported a much better literacy status with only 6.3% of illiterate women in a study done in the Antenatal clinic of a Medical college in Kolkata. According to NFHS-4, [5, 6] the percentage of literate women in urban India is 81.4%, Odisha reports a percentage of 80.7%. This result is almost similar to our study. The difference in the result of De et al. [3] can be attributed to the difference in the study setting. The number of homemakers though were similar as reported by them.
In our study, maximum (56%) women were multigravida; similar results were also depicted by other studies. [9, 10] The study by De et al. [3] reported slightly different results where 43.6% women were primigravida. The mean gestational age of the antenatal women were 32.67 ± 4.1 weeks in this study. Behera and Pillai [10] also reported that most of the study participants were in their second or third trimesters.
In our study, only 31.2% women said that they received breastfeeding counseling during their antenatal visits. Another study in Puducherry [11] reported that an even lesser percentage 21% women received information regarding breastfeeding in their antenatal visits to the clinics. Awareness about breastfeeding results also showed higher percentage in those who had less number of ANC checkups. This hints on the missed opportunity and gaps in program implementation at the health-care facility level. A lady during her ANC checkups should get counseling on breastfeeding practices.
Maximum (36.4%) women in our study said that they got information about breastfeeding from their mothers. 32.4% reported to have received information from their doctors. Another study [9] reported similar results, where mothers and mother-in-law's were reported by the maximum (50%) women as their information source.
When asked questions, to assess the awareness of the study participants about breastfeeding, 76% of antenatal women knew that colostrum should be given immediately or as soon as possible after birth. In another study, [9] a lower percentage (45.1%) of women responded correctly about the initiation of breastfeeding. In the study done by De et al . [3] among pregnant mothers attending the antenatal OPD 20.8% women correctly answered about the initiation of breastfeeding in case of cesarean section deliveries, and 35.4%, in case of normal deliveries. In our study, 66.4% of women knew about the importance of colostrum. Another study [7] reported, 40% of women said that breast milk should be the first feed of the baby and 75.8% knew about the goodness of colostrum. A much higher percentage (93.5%), was reported Girish HO et al. [9] 54% antenatal women in our study knew about demand feeding. Almost most similar results were shown by other studies. [7, 9] De et al. [3] reported a higher percentage of women (73.5%), knowing about demand feeding.
In our study, 56.8% of respondents correctly answered about the duration of breastfeeding. De et al. [3] and Behera and Pillai [10] reported 69.1% and 67% women giving correct answers, respectively, in their studies. Another study [7] reported a much lower percentage of only 33.9% correct respondents.
In our study, it was found that only 33 (13.2%) had adequate awareness about breastfeeding. One hundred and twenty-four (49.6%) women had moderately adequate awareness and 93 (37.2%) women had inadequate awareness about breastfeeding. In a study done among antenatal mothers in West Bengal, De et al. [3] found only 32.3% having satisfactory awareness about breastfeeding.
In our study, age group, religion, literacy, occupation, type of family, gravida, and number of antenatal visits showed highly significant (P < 0.001) association with awareness of breastfeeding. Age at marriage also showed significant association (P < 0.05). A study done in Southern India, among primigravida women by Kumar et al., [4] no such significant associations were found. This difference in results could be attributed to different study setting and inclusion criteria.
Limitations
It was not possible to establish causal relationship between the sociodemographic factors studied and awareness of breastfeeding as it was a cross-sectional study assessing only the awareness of the study participants.
Conclusion
Adequate nutrition during infancy and early childhood are essential to ensure proper growth and development of a child. Breastfeeding has both short-term and long-term benefits on both child and mother. It helps in the protection of children against a variety of acute and chronic disorders by strengthening the immune system. This study shows the study population lacks adequate awareness on breastfeeding and its benefits. There is a need of giving proper information and counseling regarding breastfeeding during antenatal visits to inform the mothers regarding proven facts of advantages of EBF. Even though a good number of women attended their antenatal visits, but hardly few had received any counseling services or advice about breastfeeding and its practices. Promotive strategies should be developed, and health education should be provided about importance and need for breastfeeding. Antenatal women are the future mothers, who need to be targeted to bring about a positive change in the awareness of breastfeeding.
